Introduction
Community pharmacy residencies have grown steadily since their emergence in 1986. 1 The American Pharmacists Association (APhA) notes that a community residency provides the equivalent of 3 to 5 years of practice experience, suggesting community residency positions may catalyze new and different career opportunities for residency graduates. 2 The goals and objectives for a Postgraduate year one (PGY1) community pharmacy residency program (CPRP) 3 highlight the importance of developing an individual that has various experiences with appropriate oversight and feedback to become a well-rounded practitioner. Data from residency exit surveys conducted by the APhA in conjunction with the American Society of Health-System Pharmacists (ASHP) suggests that the majority of residency graduates attain positions focused on clinical practice 4 , yet longitudinal tracking of residency graduates has not yet been documented in the literature. In addition, student pharmacists have reported a more limited awareness of the career opportunities that community pharmacy residencies may lead to relative to health-system residencies. 5 For these reasons, it is important to assess the career paths and attributes of these individuals to help inform those making a career decision to enter community pharmacy practice with or without postgraduate training.
Methods
A web-based survey (32 questions) using Qualtrics (Qualtrics, Inc., Provo, UT) was adapted from the 2009 National Pharmacist Workforce Study 6 to evaluate various aspects of community pharmacists' careers. Questions that assessed level of agreement were on a 6-point Likert-type scale (1=strongly disagree; 6=strongly agree). Contact information was obtained for 285 CPRP graduates from the previous ten years. The comparison group included a random sample of 1,000 self-identified community pharmacists from the APhA electronic database that had been in practice for 12 years or less. The survey was sent to all potential respondents (274 CPRP graduates and 907 community pharmacists after removing incorrect addresses). Additionally, the survey link was sent to 79 CPRP directors to forward to former resident graduates. No significant differences were observed between CPRP and non-CPRP graduates as it relates to employment status (full time vs. part time or unemployed), length of employment with the primary employer, perceived workload, number of job offers received following graduation (from school or from a CPRP), or age (all p > 0.05). , and has put them on an effective pathway to achieve career goals (5.3 +/-1.4). Furthermore, CPRP graduates moderately agreed that they would recommend a CPRP to someone seeking residency training (5.4 +/-1.1), and that if making the decision today, they would choose to complete a CPRP (5.1 +/-1.4).
Career Preparation

Employment Differences
Primary place of employment differed significantly between groups. CPRP graduates were more likely than non-CPRP graduates to practice in academia, independent pharmacy, or work with pharmacy benefit administration, were less likely to be in chain community practice or non-government inpatient hospital roles, and were less likely to be in a staff pharmacist role (all p < 0.05). CPRP graduates also were more likely to work 0-2 evenings per week and one weekend day per month, and were less likely to work 3-4 evenings per week or 3-4 weekend days per month. CPRP graduates more strongly agreed that they feel satisfied in their current positions 
Job Responsibilities
Pharmacists who have completed a CPRP spend significantly more time on Medication Therapy Management (MTM), Disease State Management (DSM), teaching, and research, and spend less time dispensing medications compared to those that have not completed a PGY1 CPRP (Table 2) . Although perceived workload was not statistically different between groups, perceptions of the impact of workload were statistically different (Table 3) .
Discussion
This study of pharmacists demonstrates differences in career paths and attributes for those who completed CPRPs as compared to those that did not complete a CPRP. Of note, CPRP graduates reported being more prepared to develop innovative pharmacy services than did those respondents in the non-CPRP group. With the rapid changes in healthcare with limited resources, the pharmacy profession has a significant opportunity to be innovative as we better design how patients and health systems can maximize what they receive from the pharmacist. It is not just developing innovative services, but CPRP graduates indicate that they think they were trained to implement these innovative pharmacy services.
Gatewood et al 7 found that 90% of US pharmacy students in their last two years of pharmacy school have an awareness that CPRPs are available, but not all student mentors may understand the value of CPRP training. College and clinical administrators, faculty, preceptors, and professional organizations should share with students the benefits of CPRP training observed in this study. CPRP graduates moderately agreed that if they had the chance to reconsider doing a CPRP that they would make the same decision and also recommend that individuals seeking residency training should consider a CPRP.
With the evolving and growing nature of community pharmacy residencies, additional research is needed to (1) better understand the career paths and contributions to pharmacy practice of those completing a community pharmacy residency; (2) determine the knowledge and skill difference, in addition to the self-assessment data provided in this study, for those that have and have not completed a CPRP, (3) understand the perceptions student pharmacists have regarding community pharmacy residency training to be able to provide more focused messaging and education to student pharmacists during the residency search process, and (4) evaluate the differences in implementation, quality and impact of patient care services on patient outcomes for those that have completed a CPRP compared to those that have not completed a CPRP.
Limitations
Selection bias may have occurred through the decision to use a control group composed of APhA members. Some factors may differ between those who choose to be a member of APhA and those who do not; however, the researchers felt that randomly sampling thousands of APhA members may minimize such bias. Although it is not possible to know the exact response rate of the CPRP graduate group, the sampling strategies were such that response rates were likely different between groups, which may have introduced further bias. The researchers struggled with whether to leave the control group in at all due to the low response rate; however, some baseline comparison of non-CPRP graduates was needed to provide further insight and perspective to the CPRP population. Also, a second round of surveys to the non-CPRP graduate groups was completed in an attempt to increase the response rate. Having to complete an additional round of surveys in an attempt to increase the response rate is an inherent limitation of the study that limits the generalizability of the results. Lastly, given the sample sizes that were compared, subgroup analyses were not often possible. For example, comparisons within specific career areas, such as independent community practice, were not made. Therefore, reported comparisons may have confounding variables, such as type of employment setting.
Conclusion
Pharmacists completing a CPRP noted significant differences in their current employment and job responsibilities. Additional expansion and education regarding the importance of CPRPs should be considered. Helped me learn to implement innovative pharmacy services
Helped me learn about the drug distribution system 4.5 (1.2) 4.0 (1.3) 0.003 Scale: 1 = strongly disagree; 2 = moderately disagree; 3 = slightly disagree; 4 = slightly agree; 5 = moderately agree; 6 = strongly agree Student's t-test was used to compare groups Of the 129 CPRP respondents that began the survey instrument, only 111 provided complete usable data for the analysis. 
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